Growing interest in the arteriosclerotic aspects of peripheral arterial diseases in recent years has gradually relegated thromboangiitis obliterans to a secondary place in research in this field. As a result, curiosity in regard to the cause of this malady appears to be waning. Since the last war, however, a strange fact has come to my attention, that may or may not be of some significance in the etiology of thrombo-angiitis obliterans. During this post-war period a sharp decline in the number of cases of thrombo-angiitis obliterans in my clinic and private practice has been noted. The few cases I do see, in contrast to the pre-war period, are either older patients or young men who did not see any kind of service in the last war. For many years I have felt that a specific infectious agent is active in this disease. The peculiar nature of the subacute and chronic reaction in the arteries and veins, especially the giant cells, has drawn my attention away from bacteria and directed it to fungi as a possible cause of the disease. Thompson was also intrigued with this idea and reported a greater incidence of &dquo;athlete's foot&dquo; infections in thrombo-angiitis obliterans then in &dquo;normal&dquo; young men. While this study is significant, I do not believe it tells the whole story. While any number of saprophytic fungi may be responsible for ordinary &dquo;athlete's foot&dquo; it seems to me that a single, as yet unidentified fungus will eventually prove to be the exciting cause of the inflammatory reaction in the arteries and veins described by Buerger in his original researches. So far scrapings from interdigital spaces and gangrenous ulcers have revealed nothing startling. It is only when a pure culture of a distinct fungus can be isolated from a section of acutely inflamed superficial vein that my suspicion will be confirmed. In the meantime it seems significant that the intensive fungicidal program instituted in the armed forces in the last war was followed not only by a sharp reduction in the number of cases of ordinary &dquo;athlete's foot&dquo; but apparently also in the incidence of thrombo-angiitis obliterans in the post-war civilian population. Plans are under way for a questionnaire to the leading clinics of this country for the experience of others relative to this observation. SAUL S. SAMUELS
